MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELPARE 44
DO NOT WRITE AMENDED R’““"‘"&ﬂx ICEN‘H'T\TI_P { e rimary Registration District No. /_ ' O . Registrar's No. .. __ = X1
ON THIS STUB 19 uu

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeceswd lived. If insfituiion: Renidence befors

. COUNTY JaCkSQn a. STATMissouri‘ b. COUNTY J‘acks on sdmission)
b. Cé‘LY (I outside corporate limirs, give TOWNSHIP anly) Length of stay in 1b c. CITY Inxide Limits

1ow8 Kansas City 38 yrs TSWN Kansas City o1 no

c. FULL N'AME QF (if NOT in hospital, give locarion) Inside Limita d. STREET If outside, give locati Resid
HOSPITAL OR I i A (If outside, give locatian) eside on Farm

NSO ION 5625 Euclid Yest) NoD 5625 Euclid Yer O No X
3. NAME OF DECEASED Firnt Middie Test . DATE Month Coy Faar

(Type or print) OF
LUCILLE MARTHA GUY piAH  August 10, 19 63
5. SEX 6. COLOR OR RACE 7. Married [ Never Married H 8. DATE OF BIRTH | ¥- AGE (las birthday) [IF UNDER } YEAR { I{F UNDER 24-HR
Female White Widowed [ Divoreed [J 1 1 N 1 6- 188 1 B 1. Months I Doays Houﬂ‘ Min.

105. USUAL OCCUPATION (Give kind of work done [ 10%. KIND OF BUSINESS OR INDUSTRY[ §1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mos! of working life, even if retirad)

Stenographer Grain & Advertisizg Moberly, Mo. U. S, A,
13». FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John M. Guy Mary Crowe Frost None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

[YeNa of unkngwn) I(If yes, give war or dates of service) Mrs., Frances J. Libby’, 5625 EFuclid

18. CAUSE OF DEATH (Enter only one cause par lina for (a), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE cause () Parkinson's Disease Unknown
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Conditions, If any, DUE TQ (b)
which gave rise fo
shove cause (a),
stating the under-
tying cavse lawt. OUE TQ (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO OEATH but not related to the rerminal PART It If deceassd was  female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

Senility, age 8l [DYe [0 Ne | O Unknown

~WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 706, DEECRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Ii of item 18
PERFORMED? ] ] ]
YEs[O NOOO

. TIME OF Houwr Month, Day, Year
INJURY a.m.
B.m.

. INJURY OCCURRED 200, PLACE OF INJURY (.9, in or sbout home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

_ | attended the deceased from. JU IV 20- |963 to. AUQ [] lo, I963 and last “wma”" on JU l Y 3 |, ‘963

&
Death occurred st /47 _m on the date stated above, and to the best of my knowledge, from the causes stared.

{Degree or Litle) 776, ADDRESS Su | Te 300, 6400 PrOspecf 22c. DATE SIGNED
(W W ' Kansas City, Mo. 8-12-63,
218, DATE  © Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)

-12-1963 Forest Hill Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARS SIGNATURE

Mellody-McGilley-Eylar Funeral Home f'f- 43 AR
Woodland - Linwood (Licansed Emibsal on Reversa Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ
e —
ph Perry

BY AFFIDAVIT OF

ITEM NQ.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side _of this certificate was embalmed by me,

or by _ CR -, Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 4/5 W
.o
P. O. Address. m 77@ 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

'If this body is not embalmed, fact should be so stated above.
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